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EDICAL | E AMI R's) ERT. FICATE OF DEATH 100 


Reg. Dist. No. 
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iy, oF oe aie i a a aerate esl 
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d. STREET ADORESS e. 1S RESIOENCE 

se { ON A FARM? 

\ ves] noo 

3. NAME pe i 4. DATE Month) Year a 
(Type or print} f DEATH LL BD 


KL MARRIED Ell NEVER MARRIED [-]| 8. DATE OF BIRTH TAGE (tn yore] [SEUNDER. nee : one 24 HRS, 
/ a) oe Days Min. 
WIDOWED [7 DIVORCED fx QO 
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ducing most of working life, even if retired 
Lee “£- am (-4¢— 
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ith the registrar prior ta burial, cre 


tf any dela 


in pencil in Item 18. Give Pages 1, 2, and 3 ta ‘the funeral di 


"s Office alang with farm PM3. Page 5 may be retained far yaur fil 


File pages 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] (Sara 
PART I. DEATH WAS CAUSED BY, 7) ” M, 

IMMEDIATE CAUSE (o} (ZG a f 
XY 2 my. a DUE TO 7 

~ “ 
Conditions, if ony, which KSA itex Z LYM 
gove rise to immediate couse 
(0), stoting the underlying( OVE TO 
couse lost. = ie 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTORSY 
teeth AL nen PERFORMED’ 
YES Ch NODS 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING CI Native L 
CAUSE OF DEATH. boty 


0c. TIME OF INJURY Month, Day, Yeor Caan a INJURY OCCURED ]200: PLACE OF INTURY (Home, form, 1206. (City or town) (County) (Stole) 
Hour om. While Not sy foctery, street, atfice) bidg., “el 
‘ot work [[} ot work H 


21.1 aa thot 1 took ae of the remoins a obove, held an Autopsy [_], Inspection [YJ], Inquiry ira ond find that 
deoth resulted from: Noturot couses [], Accident [[], Suicide [], Homicide [], Undetermined cause []. 
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NAME tTypel AACS O () DEPUTY MEDICAL EXAMINER YZ] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 


10Q62 


ist. No. 


oa 
j i fh \ 2. USUAL RESIDENCE (Where deceased lived, If instiutlons Residence before odmistion) 
°. 4 M 
$8 MARYLAND North CarolMif#8" Unknown 
ae) = coe 
Bs b. mee TOWN it va corporate limit, write [ «LENGTH OF STAYIN Tb ie. CITY OR TOWN {IF outside carporate limits, write RURAL ond give nearest town) 
a ul and give nearest town] © 
ae 4 Yree Unknown 
« 3 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
e ) 
* , OR INSTITUTION / UF ie wn ON A FARM? 
&: x none “! nkno yes (J no 
2 = 
Cc) 3. Ae or First Middle los 4 (aii Month Doy Yeor 
3 {Type or rian) Lou Cook Beara LS 1S. _-apsee 
3 5. SEX 4. COLOR OR = Z en NEVER MARRIED [[] |8. OATE OF BIRTH 9. AGE Une IE UNDER 1 YEAR] IF UNDER 24 HRS. 
sthdoy! D 7 
we Female White trea ovorceof] | 11-24-18 a) ya. Lie tay bee ca uy 
é 10a. USUAL OCCUPATION (Gi ind af work done] 10b. T OF BUSINESS OR INDUSTRY {11. ert (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8, t ifo, even if retired) 
af MUON Syrtre None Fenna. U.S.A. 
Hl i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Rev. David R. Palmer aura Wadsworth 
° 
8 TS, WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes, ne. oF unknown) Ill yer, give wor of date of vervice) = 
g No one Jesse Cook Greensboro, Maryland 
Q 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: (% topo als Set talus) 
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Hour. m. While Not while foctory, street, office bldg., ete.) ! 
p.m. 9 Jot work [} ot work H 
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Me a cA, bane LD. CS SO MARUBKD 
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MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
Ch) y 1 1 PLACE OF DEATH OF DEATH 


ye 


ane, CERTIFICATE OF DEATH 10063 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
“a ae c AP MARYLAND oS (pi) Epi 


Me ot a 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 9 ) . . 4 
Re i 4 nw Vaca ioe Maan, shee ~ 


d. NAME OF HOSPITAL {iF not in hospitol, give street oddress) d, STREET ADDRESS i] . 1S RESIDENCE 
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} lost biethdoy) Bas Taine 
Ct angt monn fone 14, (297 gS 
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Ome ern 3 z ‘ Sol cay reer a A t 
13. FATHER’S NAME Tran rHER'S MAIDEN NAME 
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(es, ne, 0¢ nknown) Di pon eee arcana sec 
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18. CAUSE OF DEATH [Enter only one couse per line fonda), (b), ond (c)-] INTERVAL BETWEEN 
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IMMEDIATE CAUSE (0! WT 1K, 
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Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


PERFORMER? 
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20c. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 7. White Toeliwhit factory, street, office bldg., etc.) ! 
pom, 9 Jot work [] ot work [J H 


21. 1 certify that | attended the deceased from 3.30, WF, 10. L- ZI___, WS Zthot | last saw the deceased 


aliveon@— 2 7) p57 and that death occurred at -M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


he MOA PEL SAPD oe. wi 
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After this certificate has been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit. 
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may be retaii 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10085 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, 
Caroline 


@, STATI 
b. CITY OR TOWN (If outside carporote limits, ¢. LENGTH OF STAY IN 1b. 
RURAL ond give nearest town) 
Greensboro 85 Yrs. 


1. PLACE OF DEATH 
©. COUNTY 


X Greensboro 


d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ms =, ONLA FARM? 
None Main Stree Yes [] NO 
3. NAME OF Fi Middl 4. DATE . 
DECEASED ist le Lost oe Month Doy Year 
(Type or print) Gertrude Clark Longfellow | rat 9 19 59 
3. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
pace = last_birthdoy) Doys } Hours) Min, 
Female White |woowe[X  oworceoO {10-6-1873 go0 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
. _ during most, of working life, even if retired) a 4 é 
Housewife None Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Amdrew Clark Sarah Jane Thomas 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 2 INFORMANT Address 
Yes, ne,or unknown) I yes, give wor or dotes of rervice) ' 4 3 é 
No None Thomas Clark a 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] INTERVAL BETWEEN 


eee eee AH ERRTC er ORT Cerebral Hemorrhage 
1X DUE TO 
Canaan alt feng: Whies é General Arteriosclerosis w. 
e to i diat 
Eovte (0), stling he under ¢ OUETO Hypertension 
lying couse last. (e). 


Pant Ni. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. pi el ec 
yves(] No[] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


AaaRGiEnGAL: CES Ee eal 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHame, form, | 20f. (City ar town) {County} (State) 
Hour o. m. While. Net while factory, street, office bldg., etc.) ! 
p.m. lot wark (] ot work [J ' 


21. | certify that | attended the deceased from_AUSs 15, 1957Z_, to... Sept,.-7_., 19.29 that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on___. Sept._Z%.-.-_ 12.59. __, ond that death accurred af § 2UL" M, fram the causes and an the date stated above. 
: ADDRESS (Stree! city or town, stole) DATE SIGNED 
seta “awe YS S Tite von, wo, .... Greensboro, Md. Sept.9,1959.. 


7 
Karaician's Charles H. Stones fer, M.D. 


Ro. epRa MED 22b, DATE THEREOF Me. Ame oF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
as pecity) « fal WM. 
eee OW10cO reensboro Greensboro, Maryland 


(F INERAG DIRPOVOR'S SIGNATORE W) ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ae: Cate Lrt2yNslO? 6 Nat. - pate SEP 11 ‘59 Cnvtun & Tienes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10065 
CERTIFICATE OF DEATH Oca MS, 


1, PLACE Reetige AW 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUNTY Garo line marniano || ° SAT Maryland b. county -Gareline 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest : 


Federalsburg, Md. Full Li Fede 


d, NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes Jeg No (] 


3. NAME OF i Middl Lost 4, DATE M ¥ 
NAMEIOE \iddle ! lonth Doy eor 


Syeseregat) s. Walter  Lyden Cesa Sept. 196 9 


5. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years = UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) cr ; 


Male White  |wwowent)  oworceo) | Sept. 6, 1894 65 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 3 


Farmer and Businesa@ Maryland Us Ss Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William F. Lyden Mary L. Adams 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
vas, road (IF yes, give wor or dates of service) 
| Mrs. Eva. i. Lyden Federalsburg, la 


funeral 


Pages 1 and 2 should be 


after death. Page 4 


® 


No 220-28-013 


18. CAUSE OF DEATH [Enter only one couse per line for fo), {b}, ond (¢)-] INTERVAY amy WEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


; 


Then please remave carban popers. 


the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (0}, stoting the under: ( OUE TO 
lying couse lost. o) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
vs no 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. m. White Aeneung foctory, street, office bidg., ete.) | 
p.m. 19 lot work [] ot work 


21. | certi a t ee the deceased fram! 2 b aie ho 1 99 Fihat | last saw the deceased 
alive Mi: wl. oo. =. Nee ond \A fram the causes and on the date stated above. 


JATE SIGNED 
SSWATURE a ee 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or cor ” . Poo 
Y Bleomery Cemetery Federalsburg, Md. FR. 


MEDICAL CERTIFICATION 
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TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital ar attending physician. 


‘ 


TO FUNERAL DI 


poge 3 shauld be detached far use as the burial-fransit permit. 


moy be retain 


ADDRESS 


Federalsburg, Md 


2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATE OCTS 2 99 Cc et Py au 


& TO HOSPITAL O 


a 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10066 
ae 40087 CERTIFICATE OF DEATH 


Reg. Dist. No. 64 


~ ce 
& oF . ni oie OF. DEATH 2. USUAL pestomice (Where deceased lived. If institution: Residence befare admission) 
5 68 0, COUNTY 0. STATI , ; 
= M Careline MARYLAND Mery land b COUNTY Gare ling 
= ° 3 b. CITY OR TOWN [If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
g s RURAL ond give nearest fawn) 
gas deralsburg, Md. years X __Pederaisburg, R. F. D. 
a oe d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
ry * OR INSTITUTION / ON A FARM? 
3 a x yes} No []) 
Fy 
2 £6 3. NAME OF First Middle Lo 4 Dare Manth Day Year 
2 is 
Siege (Type or print) Alenze Lester Lynch beatH Sept. 28 i9_ 59 
8 2 oes 6. COLOR OR RACE | 7. MARRIED SE] NEVER MARRIED [] | 8. OATE OF BIRTH Dine ta IF UNDER 1 YEAR] IF UNDER ae 
in. 
ee Bias rae White |weoweO  ovorceoO | July 20, 1900] 59 
2 a 0. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 } during most of warking life, even if retired) 
SoBe Farmer Earwer Maryland U. S. A. 
3 3 13. FATHER'S NAME 14. MOTHER'SAARIDEN NAME 
2 8 a 
8 By William Lynch Leura ell 
= 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT a ‘Address 
§ (Yes, no, oF unknown) {IN yes, give wor or dates of service) | " Te 
Hi Ne No 20-28-0453) Lester Lyneh Jr. WNarydel, Md. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: 2B 4 fegeee! ie, GET 
§ IMMEDIATE CAUSE (0) ( errs i 
e u : DUE TO 


Conditions, if ony, which 
gove rise ta immediote 


; After this certificate has been signed by the attending physician ond completely filled in b 


ACTUAL 
SIGNATURE 


mo, 126. Bloomingdale Awenue 9-29-59 _ 


Pe 


he registrar priar to burial, cremotian, ar remaval, and in ony event within 72 hours after death. 
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22 5 FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=>? - 
ease < yes] no] 
bag es) © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3§42 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
zgse2 © | (IF EIFHER, NOTIFY MEDICAL EXAMINER) ; 
ses & J20c. TIME OF INJURY Manth, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stote) 
S5 le ra Natrkoan. While Naliwhite foctary, street, office bldg., etc.) | 
= = ie = p.m, 9 {ot wark [1] ot work (J ' 
9a52 F 
z = Ss 21. | certify that | attended the deceased fram Dee _13.___, 1958_. 1 Septe 28 | 199 9that | last saw the deceased 
ord? - 
Z2e8 alive on July 1 pee ann ate , 1959 ___, and that death accurred at_"7:_A_M, fram the causes and an the date stated abave. 
E=03 ADORESS (Street, city or town, state) DATE SIGNED 
ro 
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25 PHYSICIAN'S 

eg NAME (Type) Hy Re Trapne Fed 

Fa 33 22a. BURIAL, CRI aia ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (Stote} 
>> Setly 2 . Kr. 

ee 6ct. 1 Ridgley Cemeter Ridgeley Maryland 

e ie 423. FUNERAL DIRECTOR'S GIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

VS AIS (4) 

15M 9/58 ON q 


: eS n Federalsburg, Mort OCTS£ 59 GAS F* 
Xie ¢ a : : = 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ANgs CERTIFICATE OF DEATH bitin es, LOOT 


oe 
x4 fe: Coe x ate (Where deceosed lived. If institution: Residence before admission) 
e ; ° b : 
$3 Caroline MARYLAND Maryland SON Caroline 
Ps b. CITY OR TOWN (If cutiide corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond. give nearest town) 
3 RURAL and_give negres! town) Fs 
2 idee. 55. (PSs idgely 
me d. NAME OF HOSPITAL (if not in hospitol, give stree! oddress) d. STREET ADDRESS @. 1S RESIDENCE 
i wa ‘OR INSTITUTION se ON A FARM: 
. x None None ves DE] No 
3. NAME OF First Middl Lost 4. DATE Month Ye 
i A 
DECEASED " bon 4 = OF s a = 
(Type or print) Ina Matthews OEATH ) a2 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED PY NEVER MARRIED [) [8 OATE OF BIRTH 9. AGE (In IF UNDER 24 HRS. 


Min, 


years 
Female White |wwowol  ovoreoQ | 8-15-1875 oun 


Oe. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ar foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


pe papers. Pages | and 


during most of working life, even if retired) * 
ousewife None Delaware U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Hughes Delorah Cooper 


* WAS sie toy a aA U.S. i) nOtues? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
mine. or untnows) | {ga veer o dre ot vec - : ‘ 
No None Frank Matthews Ridgely, Maryland 


1B. CAUSE OF DEATH [Enter only one coure per line for (0), Pipes (.] INTERVAL BETWEEN 


DEATH 
PART I. DEATH WAS CAUSED BY C4 
IMMEDIATE CAUSE (0 7 


DUE TO 


Then please remove 


the registrar prior ta burial, cremotian, ar removal, and in any event within 72 hours 


Y 


that the death certificate be executed within 24 haurs after death: Pags 4 


Conditions. if ony, which rs 
gove rise to immediote 


ires 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in 


3 & couse (0), stoting the ynder- ( DVETO 
fess lying couse lost. () 
zg 6 FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. NeEoee. 
=> iq - 
ease q ves} NoT] 
¥ oo3 = 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Port Wt of item 18.) 
zs & [OR CONTRIBUTING CJ CAUSE OF DEATH 
ages © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
ort in; 2 
Zses S [20c. TIME OF tony Month, Doy, Yeor | 20d. INIURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) Count) State! 
2 a ( Yy) (Stote) 
25.259 ray Hour om. wi Not wl factory, street, office bldg., etc.’ IH 
<se = 19 lot work [] ot work EC] P at = 

ke 

3 

£ 

8 

cy 

vo 

° 


2 21. bee 29P) fle 7m, Wize. frat | lost sow the deceased 
2 alive onZ LL LA. Ligon WAS Z__, and thot death accurred’ at 22° , fram the causes dnd an the date stated ape. 
e Poon Seroj city or ons ete) ey 
< y, 
re | Sty L = Mgdtnpig, Gl. = SPF 
a 3 ; 
See wamettyes 7 7 Lay <>/ GAL 
& 83 ‘4 Mo. BURIAL. ee ‘2%. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Store) 
= be R TENDEAL ber! 9=15-1959 | Ridgely Ridgely, Maryland 
i 2 ) . ie AE DIRE Ss SIGNATURE 7 ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
nie! fer ets) Hg o Wk. |oeSEP 17°59 | Cinta S Kiama 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ’ 1006 
; 19nge CERTIFICATE OF DEATH eben 


ol 


20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f. (City or town) {County} {Stote) 
Hoorsotm! While Not while factory, street, office bidg., etc.) ! 
p.m. 1 Jot wark [J ot work [J ' 


21. | certify that I attended the deceased from__NoVe 15... 19.58, to Sept..23.., 19.59.,that | tast saw the deceased 


MEDICAL CERTIFICATION, 


—- -— 

os 3 A ii 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iniitution: Residence before odmission) 

5 % °. * °. * b. COUNTY A 

= §8 Caroline MARYLAND Maryland Caroline 

£ By b. CITY OR TOWN (If outside corporote limits, weite |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 

8 6 3 RURAL ond give neores! town) : 

2 Sz 1 2 OQ Weed ¥ Goldsboro 

x Mel Dox ! 

= 422 ; <d. NAME OF HOSPITAL (If not in hospitol, give atreet oddress) ,d. STREET ADDRESS ~. (3 RESIDENCE 
3 id / OR INSTITUTION . / ON A FARM? 
e 6. x onte- Cw ves] no 
2 is 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

a 25 Type or pint) ANdTeW R. uillen DEATH 9 - 23 9 

23 (Type or print) Z e Is 

iJ = 

- eS 2 5. SEX 6. COLOR OR RACE | 7. maRRieD Fa] NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE {in er IF UNDER 24 HRS. 
= oe = ythdoy’ Min, 
ee Male Cau. [wow wore | 7 = 17 - isgo| 77s. [Mem] Pm | Pon] 

a 

i 3 —€ ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Seal during most of working life, evan if reticed) is 

3 Pes Mechanic Wone Pestiw sn U.S.A 

2 ce 4 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

he th ‘ " ; 5 

B Se William H. Quillen Sarah Davis 

rs & 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

= é {Yar v0, or unimown) 1 {if yeu, give mor or dates of uarwce) x ‘ 

t: Aw No 21. 3-05— b Q s ¥ 

8 3 § 18. CAUSE OF DEATH [Enter only one coure per line for (o}, (b). ond (<).] INTERVAL BETWEEN 
“3 a PART I, DEATH WAS CAUSED 8Y: pei LA 
2 § IMMEDIATE CAUSE (o| 

S = Uu / DUE TO 

= Conditions, if ony, which Atherostlero arc Fe} 2 

(b). e arc 

3 Qove rise to immediote 

= couse (a), stoting the under, ( OVE TO 

i lying couse lost. fc) 

z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. pEerOMeD? 
2 Hypertrophic Arthritis YES |) 
= 

= 

x 

2 

a 

fa 

x 

ea 

° 

Zz 

So 

rs 

& 


10 burial, crematian, ar remaval, and in any event w 


the hospital or attending physician. 
ICTOR: After this certificate has been signed by the attending phys! 


detached for use as the burial-transit permit. 


alive on___ Sept.._23 ae 1S 3 19 2 and that death accurred at._.._AwM, fram the causes and an the date stated abave. 
rE a) oC ADDRESS (Sireel, city or town. stote) DATE SIGNED 
x ACTUAL 
* g j SIGNATURPS=toee A He la Y LILLE LAKE M.D. 705_.Mds. Sept.26"'59_ 
2¥ais mucus Charles H. Stonesyfgr,M.D. 

axes —————_ 

5 3 S weed ‘220. BURIAL. CREMATION, | 22b. DATE THEREOF Me. NA F CEMETERY OR CREMATORY 72d. LOCATION (City, town, o¢ county) (Stote) 
9>5.8° MOVAL (Specify) 
ron sz ff q. = Late e 
ofo 4 DS pora NSHarsS Seabed 
- - 


ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRARS 51 MATURE 
aes! gi: ules A 2r0cnaWener ViccK_|oate sep 2 9 59 nthe lp Mina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 0 6y 
10099 CERTIFICATE OF DEATH nee ‘ 


Z aw here deceased es If institution: “nde before Olt 


@. COUNTY e RK ) TN E hiay °. COUNTY TNE 
~~ LAND 
©. CITY OR TOWN (If ouside corporate fie write RURAL ond give nearest town) 


b. ens WN (IF oulside corporate timith, write | c. LENGTH OF STAY IN Ib 
TURAL ont qe = tofwp EN TO 
x DE N 
I d. NAME OF HOSPITAL ce} nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
A” OR INSTITUTION ; ce] a FARM? 
/ YES NO tr 


3. MAME OF 


F 
Mi 1. PLACE OF DEAT 


funerol director, 


Poges 1 ond 2'sfould be filed with 


ist ; Middle ot 4. DATE Month Yeor 
DECEASED y Ms Su eS 
(Type or print) ae ‘ so DEATH el. 
5. SEX 6. COLOR OR RACE |7. MARKED [>] NEVER MARRIED [) [8 a = BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|{F UNDER 24 HRS 
lost byrthgay) Min, 
wibowep [7] bivorceo [) re On is 2. yes. 


1a. USUAL DOCUPATION (Give kind of work done 


12. CITIZEN OF WHAT COUNTRY? 
ing foeit of working life, even if etired) 


Ab —-€4 ag. GZz ch 
15. WAS DECEASED EVER IN U. S. AR ieee! 16, fists SECURITY alan eS dress 
¥en, no, of tiga IM yes, give rtd fa £ 
fC} Lh, eS ccs : 
=e 


1b. KIND E BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE/|Stote or foreign coyntry) 


et Pe 


= 
13. FATHER'S NAME = G é RPE 14, MOTHERS MAIDEN i ok L 


corbon papers. 
fier death. 


Then please rem 


78. ‘Gn we OF DEATH ee iy.gne covie per line for (gh (hond(}} ~~ ~~ ~~ et INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED aY; g Hie 
IMMEDIATE CAUSE (0 
x 
¥ DUE TO 
Condi ioe if any, which (b} 


gove rise to immediate 


couse (o}, stoting the under. ( DUE TO 
lying couse lost. te 
Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bio) | 19. Ree 


: ves] No A 


20a. ACCIDENT WAS. ences oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port 1) of item 18.) 
‘OR CONTRIBUTING [J CA! 
(IF EITHER, NOTIFY MeDiCAL EXAMINER) 


20c. TIME OF INJURY Month, eo” Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. 9. While Not vitor foctory, street, office bidg., etc.) | 
p.m. Jat work [J of work i 


21.1 contest lattepded the deceased fronit/Gr JZ __ , WEG, to 
alive on2Z=F a --- and that death eared Fs 


The low requires that the deoth certificote be executed within 24 haurs ofter death: Poge 4 


jing physicion. 
cate hos been signed by the ottending physicion ond completely filled in b 


MEDICAL CERTIFICATION: 


=~ TF] that V last saw the deceased 


, from the causes’ and an the date stated cbave. 
DORESS (Street, city or tawn, slate) DATE SIGNED 


page 3 should be detached for use as the burial-transit permit. 
the reglstror prior to buriol, cremotion, or removol, ond in ony event within 7 


TO HOSPITAL OR, ATTENDING PHYSICIAN. 


} SIGNATUR =e 
£a 
ra PHYSICIAN'S Sa 
$2 ree sa LENT hae oe PEE A 
By yas CREMATION, OF CEMETERY OR aL . QCATION (Ci county} [Stote) 
32 sp ; LoS 
Ee a7 a 
2 ‘ RAL DI pe sich spe peanf E we do. REC'D BY B rig Zab, REGISTRAR’S SIGNATURE 
45 (4 : 
ws) SL pare SEP tthe B Ahad é 


w) 


Ma 
A 


funeral directar, 


hauld be filed with 


bs 


Pages I and 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


te has been signed by the attending physician and campletely filled in 


the haspital ar attending physicia 


‘OR: After this cert 
detached for use as the burial-transit permit. 


e 


page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death; Page 4 
may be retai 


TO FUNERAL 


“After death. 
f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 of 0 
10091 _ CERTIFICATE OF DEATH ae 


1 eel an eee (Where deceased lived. If institution: Residence before admission) 
ey 0. STA b. COUNTY 
a MARYLAND . a 
Caroline Varyland sroline 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


x Rural Goldsboro 


b. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN Ib. 
RURAL and give nearest town) 
Rural Goldsboro QO Yea 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 5 @. 1S RESIDENCE 
OR INSTITUTION: / 3 ON A FARM? 
oe OK ves £9] Nol) 


2. bese oF Fire Middle 
(ype or pin) = rank Thomas Slay 


OF 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: MARRIED [7] NEVER MARRIED [1] a i Sider? tie He 
Male Cau. wiooweo [9 pivorceo [} 10 - 11 -1876 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mort of working life, even if retired) 


en Mone 
13. FATHER'S NAME 
James R. Slaughter 


a 


14, MOTHER'S MAIDEN NAME 
Ann Hurd 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
{Yex, 10, oF unknown) (it yer, give wor or dates of servi a . 4 
No. Minnie Slaughter Goldsboro, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Carcinoma of Lung 
DUE TO 


3, if ony, which i 
to immediote 


couse {0}, stoting the under. ( OVE TO 

lying couse lost. «) 
fA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. ide 
2 ea oar 
5 Arteriosclerotic Cardiovascular Disease vest] noC] 
= | 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
G J(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, oy, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) {Stote) 
6 be wy [While Not while foctory, street, office bldg., ofc.) ! 
= p.m. fat work [[] ot work [[] ' 

21. | certify that | attended the deceased fram DECe lL , 19.38, to Sept. _25,, 19.59, thot | lost sow the deceased 


L Y, 4 ¢ C7 
Srowaturkhy Date, tS LiLtels, 4D 


Manette Vharles H. Stonesiffe M.D. 


Ro. ur GreeaTions ‘Zb. DATE THEREOF id. LOCATION (City. town, ar county) {Stote) 
a ify) 
Beet Ser 9-28-59 _|Odd_ Fellows Camden Delaware 


a | OR'S SIGNATURE (aA ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Wich . fone sep 29°59 | Ctathas & Haus 


FED 


O5..Mde 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 0 ” 1 
10092 oe OF DEATH Reg. Dist. No. 


=e 
ffi 1, PLACE OF DEATH a. ve oe here deceased lived. If institution: Resi Ate (eG vie 
0. COUNTY hears’ b. COUNTY Ss 
ee) 


c. LENG] oF TAY IN Ib e a OR TOWN {If oujside cofporote ‘he write RUR: RAC give = Ls 


‘2 aw 


J. NAMEAOF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
© OR ANSTITUTION ‘ON A FARM? 
ves] NO a 
3. NAME OF First idl a 4, DATE Month y 

DECEASED fh ‘ A i W , C OF bs a ba 

(Type or print) he (e DEATH & ( 19 Ss 
6. COLOPOR RACE |] 7. MARRIED VER MARRIED [-] | §& DATE OF BIRTH 9. AGE (ln yeors [IF UNDER 1 YEAR iF UNDER 74 HRS, 
oO 0 Ik Iogt birt i, Days Min, 
Divorced [] mall 3 


Oa. USUAL OCCUPATION (Give kind of work done] 10b/RIND OF BUSINESS OR INDUSTRY | 11. BIR 12. CITIZEN 5 WHAT COUNTRY? 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN N 


18. CAUSE OF DEATH [Enter only one cause per line tote, (b), ond (c)-] / Z 1 3 BETWEEN 
( Z 6 


PART 1. DEATH WAS CAUSED BY: SET HNO DEATH 
IMMEDIATE CAUSE (0! 


DUE TO f. 
Conditions, if any, which (b) { L 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yes] No[) 


200. ACCIDENT WAS UNDERLYING Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port It of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bidg., ae: ' 
p.m. 19 jot work (ot work /[] : 


21. | certify thot Vattended the deceased from J 44h W921, jo Le. Z4 i -. 12 thot | last saw the deceased 
olive on2, ame BS do ake Some aarp fT -,-. ond thot deoth ie Ol Le from the couses find on the dote stoted above. 


~ F . ADDRESS Steet city or.towd, stole) | ? DATE SIGNED 
mee oe [p a 
MO. nae 
mats os ae Shea / 
Z2g-SURIAL, CREMATION, | 32b. OATE THEREOF ‘De. Ni OF CEMETERY OR CREMATORY 2g town, of county, {Stote} 
OVAL (Speci ; e ri : 
Cai map SUVA LO kin Lom K 
Pee co 4 ? oP aod io. REC'D BYREGISTRAR | 24d. REGISTRAR'S SIGNATURE 
Bie W/Z Be. LEN A) .|vare SEP 1 6°59 Cathar 5 Frac 
Wi 7 


funeral 
should be fi 


® 


Pages 1 and 7 


apers. 
h. 


Wh 


jer di 
Deng 


Then pleose remave cay) 


-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs 


MEDICAL CERTIFICATION 


the haspital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


ol 


TO FUNERAL D| 
poge 3 should be detached far use as the buri. 


may be retaii 
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